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KEMTUCKY TRANSPORTATION CABINET
DIVISION OF DRIVER, LICENSING

MEDICAL REVIEW BOARD AFFIDAVIT

FUR USE IN REPORTING A DRIVER FOR POSSIBLE PHYSICALMENTAL IMPAIRMENT, RECEIPT OF THIS REPORT
WILL RESULT IN A REVIEW BY THE MEDICAL REVIEW BOARD. THIS FORM MAY BE USED BY A PHYSICIAN,
- COUNTY OFFICIAL OR THE KENTUCKY STATE POLICE. WHEN USED BY CITIZENS OF THE COMMONWEALTH,
TWO SIGMNATURES ARE REGIUIRED.

FULL MAME: -
Flrzt Middka Last
SO0CIAL SECURITY NUMBER: DATE OF BIRTH:
ManlhGayear
CURRENT ADDRESS:
Slreet . Cley Siate  Alp Code

List reasans why you feel the above named individual can not safely operate a motor vehicle. List any driving behaviors
you have wilnassed, all medical allments yau are aware of, or incident leading to this affidavit. (WE ARE REQUIRED TO
RELEASE THIS DOCUMENT UPDON REQUEST BY THE SUBJECT.)

I additlanal space ls required, plaase uso ravarse s3da.

Signaturs #1: Date:

Hama : Strast . Cley Slale  Zlp Goda
Signature #2: Date:
Bamea : Streal . City ' Slaln  Zip Code
Subseribed and swom o beforemathis___ day of 20
Signature:
Title:

My Cammission Expines:

Flease relurn complaled furm to;
Medical Review Board

Divislon of Driver Licensing
Shate Office Building

Frankiort, KY 40822



